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Dea r Property Owner:

At your request, enclosed please find the Application for Elderly Water &
Trash/Refuse Discount for sinele familv properties which vou currentlv reside in.

Kindly execute the form and return it to the Water Department for review along
with the following documentation:

1. Deed to the property in your name;

2. lf held in trust, a complete copy of your trust document, including
beneficiary page and;

3. Either a copy of your birth certificate OR a copy of your passport

showing date of birth.

Please leave your 64 gallon trash/refuse toter beside your home in plain view and

it will be changed out automatically with a 32 gallon trash/refuse toter within 1-2

weeks of your property being designated as Elderly by the Department of Public
Works. Alternatively, if you choose to not receive the trash/refuse portion of the
discount, kindly execute and return the supplemental "Department of Public
Works" form which allows you to opt out.

lf you have any questions, please do not hesitate to contact the Water Utility.

Thank you.

rhe City "rLO\ArE llar*,, Ltrrique tnspiritts

When all of these documents are received, reviewed (Trusts are reviewed by the
Law Department for eligibility) and processed - You will begin receiving the
discounts in the following full billing cvcle for vour propertv.
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APPTICATION FOR ELDERLY (AGE 65 OR OVER)

WATER & TRASH/REFUSE DISCOUNT FOR SINGI-E FAMITY PROPERTY

PROPE RTY ADDRESS

hereby apply for an elderly (age 65 or over) discount for
(please print)

water and trash/refuse on the above property and hereby state under penalty of perjury as follows:
am an owner of a single family dwelling at

(please print)
Lowell, MA I certify that said dwelling is

(address) (zip)

listed as a single family property by the City Assessor's Office

I certify that I am age 65 years or older as of the date of this application and a copy of my birth
certificate OR passport (photo page) is attached hereto.

I certify that I personally reside in said property as of the date of this application.
(initial)

I understand that I must re-file this application annually as of January 1't of each year hereafter when
prompted to do so by request from the Water Utility.

I understand that this discount shall apply to water and trash/refuse after January 1, 2018, unless I opt
out of the refuse portion of the discount with an additional form attached hereto.

I further understand and agree that if there is any change in my residence or ownership of said property
during the year of this application that I (or my survivor) shall notify the Water Utility in writing as of the
date of such cha nge.

Signed under penalty of perjury on the date below.

x

ACCOUNT NO

ROUTE:

I,

(APPLICANT SIGNATURE)

OFFICE USE ONtY:
ENTERED BY:

FY18 ELD 0 scAPPL020118 doch \e derlydscountforms\fol8 eld dscappl020118.doc

{IELEPHONE NUMBER)

DATE:

rhe Ci ty "r LO\ME ll a r i oe. L) rt i L1 u a. t rr s 7t i r i tr s.

I certify that I am an owner of record of said property as of the date of this application and a copy of my

deed showing ownership is attached hereto. (lf my property is held in a trust - | have also attached the
trust document hereto including the list of beneficiaries. I understand that the Law Department will
make a decision on eligibility based on review of such trust documents.)

(DATE)
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OWNER NAME:

DEPARTMENT OF PUBLIC WORKS
REFUSE/TRASH ELDERLY DI SCOUNT

(ALL FIELpS MUST BE COMPLETED IN ORpER TO PROCESS YOUR REqUEST)

ACCOUNT #:

SERVICE ADDRESS

PLEASE SELECT OPTION:

TARGE TOTER : $31.2slQTR. SMALL (DISCOUNT) TOTER: $8.00/QTR

REFELD

'Seniors'

68 gal

Trash

96 gal

Recycle

$rzs / vr

531.2s / etr
$72 I Yr

S8.oo / Qtr

*******,F********************************,t<*****,F{<************XX***{<*.**r<>t,t*******************r<{<****

NOTE: SIGNING OF THIS FORM ALLOWS THE CITY TO BILL THE EFFECTIVE RATE FOR YOUR REFUSE SERVICE

BASED UPON YOUR SELECTION ABOVE. IF YOU CHOOSE TO ACCEPT THE REFUSE DISCOUNT, DPW WILL BE

NOTIFIED TO EXCHANGE TOTERS.

SIGNATURE OF OWNER (REQUIRED) DATE (REQUIRED) TELEPHONE # (REQUIRED)
**r(rr****?titrr:titrtrtr(rrttrrrr******************************!trtrtr(r(rrrrrrrr*********rrr.**r(r(******************r(r(****

REFRES

'Regular'

rhe City 
", LowELL Atiae. unique. tnspiring

I
l

II '-4. .7
!14 Sal 68 gal

Trash Recycle

EUGIBLE DISCOUNTS WILL NOT TAKE EFFECT UNTIL THE FIRST FULL BILUNG CYCLE AFTER RECEIPT OF YOUR

COMPLETED APPUCATION.


